
**IN ORDER TO AVOID DELAYS IN PROCESSING, PLEASE FILL IN ALL THE LINES**

CREDIT APPLICATION

Rt. 38 & Marter Ave.
Mt. Laurel, N.J. 08054

(856) 235-6117
Fax (856) 235-3341

Rt. 541 & Deacon Rd.
Burlington, N.J. 08016

(609) 386-7200

www.taylor-rental.com

Company Name:

Street Address:

Billing Address:

Type of Organization (Please check only one): Corporation Sole Proprietorship

Partnership Religious Public School Government Hospital Nonprofit

Are you tax exempt? If YES, please enclose certificate.

FEIN/SSN Phone # Fax #

Nature of your business Years in business

Company President
name home address home phone

Accounts Payable
name phone number

Please list those who are authorized to pick up equipment:

Do you require Purchase Order numbers?

Desired credit limit?

For Damage Waiver Exemption – Please send a Certificate of
Insurance with Taylor Rental as the certificate holder.

8000 Rt. 130 N
Delran, NJ 08075

(856) 461-7200



PLEASE LIST TRADE REFERENCES

Have you ever used a rental company in the past? If so, please list them:

name address phone

name address phone

Bank Information:
name address

Contact Person at Bank:
name address phone

A FINANCE CHARGE OF 1 ½ % OF THE UNPAID INVOICE WILL BE CHARGE AT 30 DAYS!

I hereby certify to the above statements and agree to abide by the credit terms set forth by

Fisherents, Inc.

Signature , President Date

1.
name address phone

2.
name address phone

3.
name address phone


